MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ALy T
Registration District No. o ____. _3_18_ Primary Registration District No. 1003.____Regmur s Na. - 4,12 STA'E FILE NUMBER

N Thls STUB AMENDED
1. ilihﬁﬁn mnl 1 198‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY iasi
e | I3 " S Missourd St.Loulg e
Rev. 4/59 % b. Ccl)‘g( (1f cutside corporste limits, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
R
= TOWN St.Loulis 13-days TOWN Normandy Ye: X1 No O
1 < c. FULL NAME OF {If NOT in hospitsl, give location) Inside Limits d. STREET {if eutside, give location) Reside on Farm
—_— | HOSPITAL OR’ ADDRESS
Ly 31 3|52 wstution Lutheran Hospiltal ¥ Ne (I 7626 Natural Bridge | =0 nX
3 - 3. (I;AME OF ne)cussn First Middie Last a. Dé\gE Month Day Year
Ype or print .
Agnes Gertrude Stookey oea  April 18, 1962
4 5. SEX 6. COLOR OR RACE 7. Married [J  Never Morried ] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 > Female White Widowed Ix Divorced [J 11/21/81‘ 78 Months Days I Hours I Min.
[
10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
W duri t of working life, if retired
6 z employee T Icaradine Hat Cos| St.Louis,Missourl UeSehs
7 0— G 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF i;usaAND OR WIFE
ol
% John Burns Bridget Chester Stookey
8 ] @ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 _SOCIAL SECURITY NO. | 17. INFORMANT Address
o : (Yes,;f,oor unknown)Aij ves, cﬂ:«iv:r_or_datu of servic Richard J. Stookey-Southpoint » Ohio
E - 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: . , ONSET AND DEAT
2w = IMMEDIATE CAUSE (a) _/ i'/é ‘z- S £Ao. L e
11 o9 o Z
_ ¥ o
‘Qé A =] Conditions, if any,]  DUE TO (b)
-‘g -~ Cln = wbl;ich gave riae( l;)
— ve  Cauvie al,
13 E Z :ratinq the under- L}L?/ Y\
lying cause lut DUE TO {c)
'5 z PART 11, OTNER SIGNIFICANT cowomoNs CONTRIBUTING TO DEATH but not related to :he terminal PART 1II. 1 deceased wasy. female was
ég g disesse conditian given in PART | there a pregnnns}?n last 90 days.
w .
E g ’ / - &:' L N l ] Yes l Mo | ] Unknown
g & | 197 WAS AU PSY [ 20a. ACC[I:l:])ENT SUIlC:I‘DE HOMEIJCIDE 7| 20b. DESCRIBE HOW INJURY OCCLRRED. {Enter nature of injury in PART | or PART Il of item 18
PER
e S Ve B No lf_ i
- "
z = 6 20¢. TIME OF Hout Month, Day, Year
ﬁ a INJURY am. .
v 8 % pom.
Z t0 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factary, street, office bidg., efk.)
5 NOT WHILE AT WORK [
o o o]
5 (e 3= 5 21. | attended the deceased from 6‘//4/(3 2 . t0 %I//f;/é L and dest saw :'ef:‘ alive on Sfﬁg/é -
— o
" ; Q Death occurred at. ol /f/&’ /4 8 O/! M m on the date stated sbove, and to the best of my knowledge, from tha causes stated,
m —
w L =4 % 22a. SIGNATURE | (Degru or mle) 22b. ADDRESS 22c. DATE SIGNED
> | B ° L 1370/ AL #
- = el /’ pAZ < 29tz
z T4a. BURTAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tayiH, or county) (State}
} [ REMOVAL (Specify)
g | Buria Apr.21,1962 Calvary Cemetery St.Louls, Missouri
= <« {| “74" FUNERAL DIRECTOR ADDRES 25. DATE RECD. BY Li REG. | 26. R AR'S MIGNAT,
w
= 5| WACKER-HEIDERLE=-363l Gravois Aved APR 20




STATEMENT BY LICENSED EMBALMER

i
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._____

working under my personal supervision. % M
Signed j ;

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
It embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If fl'us body is not emba|med fact should be so stated above.

. . '- ' " . . g .




